S FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT S " £ State
DOCUMENT # P97000105534 ecretary ol dtate

1. Entity Name

LAND EQUITY RESOURCES, INC.

Principal Place of Business Mailing Address
PO BOX 1439 PO BOX 1439
WINTER HAVEN, FL 33882-1439 WINTER HAVEN, FL 33882-1439

A 0O

02072008 Neo Chg-P CR2E034 {11/05)

4. FE| Number Applied For

59-3490545 Not Applicabla
5. Certilicate of Status Desired [ $8.75 Aaitional
Fee Required
s

NOLEN, J M.
290 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 30883

En-._-,)
NOT

t i et 1} ]
i s 5

i £

B. The above named entity submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the Stat
the obligations of registered agent.

SIGNATURE

Signature, lypad o prnled name ol rogisterad ageni and utle i apphcable (NOTE: Regeniarad Agent signatuce requied when reinstatng} | h_l CHO e 1 “PA_]I'E‘

T
'ﬁljhlw 1

SUo-oinoEa-0et 150,00

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fea will bo $550.00 Trust Fund Contnbution. O Added to Fees

10, OFFICERS AND DIRECTORS | I‘i W
THLE D

MAME NOLEN, J. MICHAEL

STREET ADDRESS | PO BOX 1438 N/A

emy-sT-2P | WINTER HAVEN, FL 338821439
TITLE

NAME

STREET ADDRESS
CiTry-51-11P

i
gl
l‘éz!a.ﬂé
b
gt
i
i

3

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-§1-2t°

Tine

NAME

STREET ADDRESS
CiFy-51. 2P

TTLE

NAME

STAEET ADDRESS
Ciry-s1-2IF

12. | hereby cemizthal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporalion of tha recaiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q.2 2h 8 T, sied/ 33 SL2F¢-5Y)

SIGNATURE AND TWPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Date Daytrma Pnone #




